HIV/AIDS PROGRAMS

FY 2001 Performance Plan, Revised Final FY 2000 Plan and FY 1999 Per for mance Report

The programs of the HRSA HIV/AIDS Bureau provide the foca point for the Federal responseto the
needs of the approximately 750,000 persons estimated by CDC who arelivingwith HIV disease and the
gpproximately 270,000 persons living with AIDS. 1n 1999, anestimated 500,000 persons received HIV
care and related supportive services through the HIV/AIDS Bureau programs, funded primarily with 1.4
billiondollars appropriations (fisca year 1999) through the Ryan White Comprehensive AIDS Resources
Emergency (CARE) Act of 1990 and 1996.

The HRSA HIV/AIDS care programs demonstrate a comprehensive and aggressive approach in how
government has targeted dollars towards toward development of an effective service ddlivery system by
partnering with states, heavily impacted metropolitanareas and community-based providers. Ryan White
and CBC grants have placed funds where they are most needed so that hard hit communities can manage
in ther reponse to the epidemic a the locd and State levels.

An estimated 4.3 million units of service were provided by Titlel and 11 grantees in 1998. In addition,
Titles 111 and IV reported 106,398 unduplicated clients served in FY 1998. Specific HIV hedth care
sarvicesprovided in 1998 included medica care, provisonof antiretrovird trestments, dental care, mentd
hedth, substancetreatment, homehedthcare, rehabilitationservices, and hospicecare. Key hedth-related
support service included case management, transportation, food bank, housing assistance, emergency
financid assstance, among other services.

The performance report that follows provides specific updatesfor FY 1998 and 1999 for the diversity of
programs that make up the HAB response to HIV care needs in the country. Data are presented by
Section and Title or Part corresponding to the CARE Act. For example, Title | (Part A) providesfor an
emergency responsefor disproportionately affected metropolitanareas. At the same time, States funded
under Title Il (Part B) utilize CARE Act fundsfor Home- and Community-Based Care, Hedlth Insurance
Coverage, State Direct Services, and HIV Care Consortiatoward the development of a broader statewide
response. A separate gppropriation under Part B provides critical funding specificaly for HIV/AIDS
therapiesthrough the AIDS Drug Ass stlance Program (A DA P), bringing the benefits of effective and costly
antiretrovira thergpies within reach of persons with HIV unable to otherwise afford these therapies. Title
[11 (Part C) supports community healthcenters, vitd providersof primary care. Part C dso addressesthe
specific population needs, such as those of reducing perinata HIV transmission, through Title 1V services
and assadting familieswithHIV disease. Part F of the legidationaddresses specific areas of need induding
the shortages in the hedlth care workforce related to HIV care addressed through AIDS Education and
Traning Centers (AETCs), and shortages in specific health care areas such as dental hedlth care for
persons with HIV through the Denta Reimbursement Program.

While we have seen aggnificant declinein HIV/AIDS deeths in the last severd years, there remain key
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chdlenges facing the HAB and the CARE Act asit entersthe new millennium. Of the estimated 750,000
persons living with HIV, it is estimated that over 250,000 persons are knowledgeable of their HIV status
and arenot in care. Mogt disturbing isthe fact that AIDS remains aleading killer in communities of color
and that the largest increases in HIV/AIDS survelllance reports are in cases among women, youth,
racid/ethnic minorities, and injectiondrug usersand their sexud partners. Geographic distribution of cases
a so pointsto the growingneedto devel op primary care capacity in underserved urban communitiesas wel
asin remote and underserved rura areas of the country where we see little or no HIV care infrastructure.
Future efforts will focus on improvements in key areas such as data collection and management and the
development of a Bureau-wide Strategic plan. These efforts will contribute significantly to the Bureau's
activities related to future performance measurement.

The HRSA HIV/AIDS programs are authorized by the RyanWhite CARE Act, as amended, under Title
XXV of the Public Hedlth Service Act. Programs included in this section include:

2.6 AIDS:. HIV Emergency Rdief Grants (Part A)
2.7 AIDS: HIV Care Grantsto States (Part B)

2.8 AIDS: HIV Early Intervention Services (Part C)
29 AIDS: HIV Pediatric Grants

2.10 AIDS Education and Training Centers

2.11 AIDS: Denta Reimbursement Program
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FY 2001 Performance Plan, Revised Final FY 2000 Plan and FY 1999 Perfor mance Report:

2.6 Program Title: AIDS: HIV Emergency Rdief Grants (Part A)

Title Il programs).

Minorities: 66.5%

Performance Goals Targets Actual Referenc
Performance e
. ELIMINATE BARRIERS TO
CARE
B. Increase Access Points
1. Increase the number of visits for FY 01: 3.00M visits Fy Ol B210
hedlth-related care (primary medical, FY 00: 2.92M visits FY 00:
dental, mental health, substance abuse, FY 99: 2.88M visits Fy 99: (1/01)
rehabilitative and home hedlth) to a FY 98: 2.79M visits
level that approximates inclusion of new FY 97: 2.77M visits
clients. FY 96 : 2.67M visdits
I1. ELIMINATE HEALTH
DISPARITIES
B. Increase Utilization for Under-
served Populations Women
1. Serve women and racia and ethnic FY 01: 32% Fy 0L B 210
minorities in Title I-funded programsin FY 00: 30% FY00:
proportions that exceed their FY 99: 30% FY99: (1/01)
representation in overall AIDS FY 98: Women 30.7%
prevalence by a minimum five Minorities Minorities 67.7%
percentage points (e.g., if 15 percent of FY 01: 66% FY 97 Women 30.3%
current overall AIDS cases are among FY 00: 64% Minorities: 67.8%
women, serve 20 percent women in FY 99: 64% FY 96. Women: 30.7%

Total Funding: AIDS: HIV

Emergency Relief Grants (Part A)
($in 000's)

FY 2001: $586,500
FY 2000: $546,500
FY 1999: $505,039
FY 1998: $464,736

B x: page # budget

HP:. Hedthy People god

2.6.1 Program Description, Context and Summary of Performance

The HIV Emergency Relief Grants, or Title| of the Ryan White CARE Act, provides emergency rdliefto
eligible metropolitan areas (EMAS) that are disproportionately impacted by the HIV epidemic. These
areas are digble for Title | formula grants if they have reported more than 2,000 AIDS cases in the
preceding 5 years, and if they have a populationof at least 500,000 (this provisiondoes not gpply to EMAS




funded prior to FY 1997). Grantsincludeaformulacomponent based on estimated living caseswithinthe
EMA and a supplemental component that is competitively awarded.

The Centersfor Disease Preventionand Control (CDC) has estimated that there are 750,000 persons living
with HIV infection, 550,000 of whom are aware of their HIV status. Approximately 74% of the HIV
infected persons who know their HIV gatus but are not in medical care reside in the Title | Eligible
Metropolitan Areas (EMAS). CARE Act Title| funds are targeted to provide services to not only those
who know their gatus and arein care, but to those (some 200,0000) who remain unaware of their HIV
datus and reside in the Title | EMA.

As required through legidation, local Planning Coundils assess, planand prioritize HIV needsin their loca
aress based on the characterigtics of populations with HIV in those areas and the redlities of gapsinloca
sarvice areas.  This representative council composed of HIV care providers, consumers, and persons
representing substance trestment, mental hedth, Medicaid, among other types of representatives reflecting
the HIV epidemic or where care coordinationisimportant. 101999, EMAs continued to prioritize primary
medica care, provison of antiretrovira therapies, emergency financia assistance, and case management
as the high areas of need for personswith HIV disease.

Inaddition, FY 1998 and 1999 werethefird yearsthat HRSA/HAB implemented additiond requirements
related to development of hedth outcomes for specific funded services.of services. HAB dso strongly
recommended that grantees used the “unit of service cost” concept to assure both cost effectiveness and
accountability in negotiation of service contracts utilizing CARE Act funds, and required coordination
between CARE Act grantees in a given area in the development of a Statewide Coordinated Statement
of Need (SCSN) to foster area-wide service planning and delivery.

FY 1999 has seen additiond policy development and implementation in a number of areas in order to
increase cost effectiveness, access to hedth care and to increase guidance and technica assistance
provided to grantees in using CARE Act funds. For example, in FY 1999 a policy was implemented
dlowing use of AIDS Drug Assstance Program (ADAP) funds for purchase of hedlth insurance

that includesthe full range of HIV trestments and access to comprehensive primary care servicesprovided
that the annua amount spent on hedlthinsuranceisnot greater thanthe annud cost of maintaining that same
populationonthe exigting ADAP. Although ADAPisadministered throughthe CARE Act Titlell program
(Part B), Title | grantees benefitted fromhaving some portion of health care cost previoudy covered under
Title | covered by hedth insurance, thus leaving additiona funds avalable for the uninsured and
underinsured personswith HIV in thelr aress.

In addition, HAB Policy 99-02, “The Use of CARE Act funds for Housing Referrd Services for Short-
Termor Emergency Housing Needs’ wasissued in 1999 to clarify the useof CARE Act fundsin payment
for housngrelated needs. This policy was devel oped incoordinationwiththe US Department of Housing
and UrbanDeve opment (HUD). The joint coordination betweenfederal entities has assured a coordinated
federa response in how housng needs are met. A third policy, “The Use of CARE Act funds for HIV
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Diagnogtics and Laboratory Tests, policy 99-03, wasissued in October, 1999. This policy clarifiesthe
useof CARE Act fundsfor certain diagnostic and laboratory tests and specificaly alowsthe use of CARE

Act funds for genotyping and phenotyping testing.

2.6.2 Goal-by-Goal Presentation of Performance

Goal 1.B.1: Increasethenumber of visitsfor health-related care(primary medical, dental, mental
health, substance abuse, rehabilitative and home health) to a level that takes account of new
clientsin the program.

Context:

The measure was selected to determine accessto care and useof primary care and related services. It was
revised to include amore comprehensive definitionof health-related care induding primary medicd, dentd,
mental hedlth, substance abuse, rehabilitative, and home health services.

Indicator: Number of vistsfor health-rel ated care (primary medicd, denta, menta hedlth, substance abuse,
rehabilitative and home hedlth).

Performance:

Most Recent Actua Performance Fy 1998: 279 million vidts

In FY 1998, 2.79 million vists were reported by 51 Title | Eligible Metropolitan Area (EMA) grantees,
induding 2,600 providers of funded and digible services. Providing the core response by metropolitan
areas hardest hit by the AIDS epidemic, these grantees provided hedth care and related supportive
services to hundreds of thousands of persons living with HIV/AIDS,

Target Performance FY 1999: 2.88 million vigts

FY 2000: 2.92 million vigts*

FY 2001: 3.00 million vigts*
* Performance measure targets for FY 2000 and FY 2001 were revised based on estimated 2.86 visits
by Title | providersin FY 1999. This estimate and the adjusted targets are based on best professiona
judgement, taking into account the revisonof the measureto indlude HAB'’ s compl ete definition of medica
care (i.e, primary medica, denta, menta hedlth, substance abuse, rehabilitative and home hedlth).

[1.B.1: Servewomenand racial and ethnic minoritiesin Titlel funded programsin proportions
that exceedtheir representationinoverall A1 DS prevalence by a minimum five per centage points
(e.g., if 15 percent of current overall AIDS cases are among women, serve 20 percent women in
Titlel programs).

Context:
This measure addresses HRSA' s overdl dtrategy to eiminate disparity in accessto care and to increase
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sarvices to populations that have been traditiondly under served. Benefits provided by new combination
drugs (anti-retrovira g/protease inhibitors) have not uniformly reduced the incidence of AIDS between
genders or racid and ethnic minorities. Despite the reduction seen in overal AIDS morbidity, annud
incidence data show the proportion of AIDS cases among women and minorities continue to increase.

HRSA CARE Act programs have prioritized increesing access to these new drugs among these vulnerable
populations. Inaddition, new programguidance, Titlel 11 planninggrant specifications, and AIDS Education
Training Center training activities are examples of Agency efforts in reducing service utilization disparities
in communities of color.

Indicator: Proportion of women and racid and ethnic minorities served in Title | funded programs
compared to proportion of women and racia and ethnic minorities of the total population who are living
with AIDS.

Performance:
Most Recent Actua Performance FY 1998 30.7% women
67.7% minorities
In FY 1998, the percent of AIDS patients seenby Title| providersincreased by 0.4%, anincreasewhich
is congstent with the increase in the estimated percent of all AIDS cases for the year (0.5%).

Asshown in CHARTS1.B.1-A and 11.B.1-B, the Title I-funded programsare successfully meeting and,
in the case of serving racia and ethnic minorities, exceeding their target performance measures. It should
aso be noted that the performance targets for FY 99, 2000 and 2001 are dl sgnificantly higher than the
target specified in the indicator itdf (i.e, five percent higher than the representation of women and
racid/ethnic minorities among dl AIDS cases in the Nation).

Target Performance FY 1999 30% women
64% minorities

FY 2000 30% women
64% minorities

FY 2001 32% women
66% minorities
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CHART 11.B.1-A'?

Per cent of women served by Title | grantees
compared to % of AIDS caseswho arewomen in U.S.
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CHART 11.B.1-B *2

Per cent of women served by Title| grantees
compared to % of AIDS caseswho are minoritiesin U.S.
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0% of AIDS cases who are minorities
W% of Titlel clientswho are minorities

Data source for percent of women and minorities among all U.S. AIDS cases is Centers for Disease
Control and Prevention end-of-year HIV/AIDS Surveillance Report for 1996-1998.

Datafor Title | funded programs represents duplicated clients.
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Developmental Performance Outcome Measure
A developmenta performance indicator that measures three key clinical measuresis under

congderation for Titles| and 11. The three clinical measures are: 1) percentage of women receiving pap
smears, 2) percent of clients who receive PCP prophylaxis treatment; and 3) percent of clients who
recaveaTB skin test.

Currently, there are no data available on these measures to serve as a baseline and/or to develop
appropriate targets. During the upcoming year (FY 2000), datawill be recelved from the 7-8 Sites
collecting client level data; these datawill dso beincluded on the Annua Administrative Reports (AAR)
for dl Titlel and Il grantees, dthough grantees will provide it on avoluntary basis. Once the data from
these sources are available, afina decison regarding the development of this performance measure will
be made. Given the importance of including outcome as well as output measuresin the Bureau's
performance plan, every effort will be made to develop these measures further and to include them in
the FY 2002 annua plan.

Data | ssues:

Data Sour ce(s) for Performance Goals
Daafor performance goas A and B are obtained from the following sources.

C Annud Adminigtrative Reports
C Grant Applications
C Grantees Needs Assessments

Data Limitations and Planned | mprovements

Data provided by Title | grantees on the Annua Adminigtrative Reports (AAR) contain duplicated
client/beneficiary counts. HRSA/HAB continues efforts to investigate methods to measure the
unduplicated number of beneficiaries/clients receiving medical and socid support services from Ryan
White Programs. Recently, HRSA/HAB contracted with Harvard University, School of Medicine to
develop mathematicd modd s for unduplicating dient numbers usng the AAR data. Ther prdiminary
findings, based on clients who received one or more services in calendar year 1996, have been
successful in demongtrating possible methods to determine an unduplicated count. Additiondly, a smdl
number of Part A and Part B grantees have been attempting to demonstrate methods to collect and
report client-level data. These efforts are projected to lead to away to readjust, as necessary, the
numbers of beneficiaries and the levd of services use per client, given that former estimates have been
based on duplicated client data.

FY 1999 Data
FY 1999 datafor Title | grantees will be available January 2001.
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FY 2001 Performance Plan, Revised Final FY 2000 Plan and FY 1999 Per for mance Report

2.7 Program Title: AIDS: HIV Care Grantsto States (Part B)

inTitle Il programs).

Performance Goals Targets Actual Referenc
Performance e
I. ELIMINATE BARRIERS
TO CARE
B. Increase Access Points
1. Increase the number of visits FY 01: 1.57M visits Fy 01 B212
for health-related care (primary, FY 00: 1.53M visits FY 00:
medical, dental, mental health, FY 99: 1.22M visits FY 99: (1/01)
substance abuse, rehabilitative FY 98: 1.45M visits
and home health) to a level that FY 97: 1.07M visits
takes account of new clientsin
the program.
I1. ELIMINATE HEALTH
DISPARITIES
B. Increase Utilization for
Underserved Populations
1. Increase the number of FY 01: 74,800 clients* FY 01: B212
ADAP clients receiving FY 00: 71,900 clients* FY 00:
appropriate anti-retroviral therapy FY 99: 78,088 clients FY 99: 64,500 clients
(consistent with clinical * FY 2000 and 2001 FY 98: 55,000 clients
guidelines) through State ADAPs targets revised based on FY 97: Data not
during at least one month of the actual performance of available. Data system
year. 64,500 for FY 99. initiated in Feb. 1998
2. Serve women and racial and Women Fyo1: B212
ethnic minoritiesin Title Il funded | FY 01: 28% FY 00:
programs in proportions that FY 00: 27% FY99: (1/01)
exceed their representation in FY 99: 27% FY98: Women: 29.4%
overal AIDS prevaence by a Minorities: 64.1%
minimum five percentage points Minorities FY97: Women 30.3%
(e.g., if 15 percent of current FY 01: 60% Minorities: 63.1%
overall AIDS cases are among FY 00: 59% FY96: Women: 26.3%
women, serve 20 percent women | FY 99: 59% Minorities: 59.9%

Total Funding: AIDS: HIV
Care Grantsto States (Part
B)

($in 000

FY 2001: $864,000
FY 2000: $824,000
FY 1999: $737,765
FY 1998: $542,784

B x: page # budget

HP: Hedthy People god
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2.7.1 Program Description, Context and Summary of Performance

Context:

Titlell HIV CARE Act grants to States (Part B) provide formula grants to 50 States, the Digtrict of
Columbia, Puerto Rico, the Virgin Idands and Guam to provide hedlth care and support services for
people living with HIV disease. The amount of the grant to the Sate is based on the estimated living
cases of AIDS within the state in the most recent 10 calendar years and the estimated living cases of
AIDS within the state but outside of any EMAs within the state in the most recent 10 caendar years.
States with more than 1 percent of the total AIDS cases reported nationally during the previous 2 years
must contribute their own resources to match the Federa grant.

Program-wide Performance:
In FY 1999, Title Il funds continued to be used to support awide range of hedth care and related
supportive services including:

C Home and community-based hedlth care and support services;

C Continuation of hedlth insurance coverage, through a Hedlth Insurance Continuation Program
(HICP);

C Pharmaceutica trestments, through the ADAP Program;

C HIV care consortia that assess needs, organize and deliver HIV services in consultation with
service providers, and contract for services,

. State direct services.

In 1998 and 1999, HRSA/HAB implemented additiona requirements related to development of hedlth
outcomes, definition of unit of service cost , and coordination between CARE Act granteesin agiven
areain the development of a Statewide Coordinated Statement of Need (SCSN) reported under the
Title | report above. The Title Il programs were legidatively responsible for the coordinated of the
development of the Statewide Coordinated Statement of Need (SCSN) and this responsibility, posed a
ggnificant chalenge for states in bringing together grantees under Titlesl, I1. 111. 1V, AIDS Education
and Treatment Centers (Part F) and Dental Reimbursement Programs (Part F) to jointly assess and
plan for the needsin the grantee state. All 54 states and territories filed a SCSN statement which was
updated and reported onin FY 1998.

FY 1999 ds0 saw additiond Title Il policy development and implementation in a number of areasin
order to increase cost effectiveness, accessto health care and to increase guidance and technical
assstance provided to grantees in using of CARE Act funds. These palicies included housing related
expenses and laboratory and diagnogtic testing.

AIDS Drug Assistance Program (ADAP)

Starting in 1996, specific AIDS Drug Assistance Program (ADAP) funds were made available to sates
intheir Title Il awards in response to the rapid growth in ADAP clients and costs, and to expand

access to newly avallable anti-retrovird thergpies. Additionaly, ADAPs are using eermark funds to
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purchase hedth insurance that includes the full range of HIV treatments and access to comprehensve
primary care services as another cost effective means of providing thergpiesto igible dlients.

In FY 1999, the ADAP program’s ability to provide medications to underserved populations has
improved sgnificantly for the mogt part. Specifically:

T The number of State ADAPs with waiting lists, decreased from ninein 1997 to five in 1999.
The tota number of clients on waiting lists has decreased from 3,478 in 1998 to 1,581 in 1999.

T The percentage of ADAPswith 26 or more drugs on their formulary increased from 49 percent
in 1997 to 68 percent in 1999.

T ADAPsthat st financid digibility above 200 percent FPL has increased from 56 percent in
1997 to more than 65 percent in 1999.

T In 1999, 83 percent of dl ADAPs require only an HIV postive diagnosis for digibility, versus
1997-1998, where 24-25 percent of State ADAPs set additiond medica digibility criteria
(CD4 counts, Western Blat, etc.).

T From 1997 to 1999, the number of State ADAPs participating in the Section 340B Drug
Discount Program has increased from 19 to 45 (a 137 percent increase). Savings from codt-
recovery srategies increased from $25.9 million in 1997 to $54.5 million in 1999.

In January, 1999, HAB policy 99-01 was released pursuant to FY 1999 appropriations language that
supporting the use of AIDS Drug Assistance Program (ADAP) funds for the purchase of hedlth
insurance that includes the full range of HIV treatments and access to comprehensive primary care
sarvices. The policy indicates that the annua amount spent on health insurance must not be grester than
the annua cogt of maintaining that same population on the existing ADAP. It is estimated that 15
grantees are currently taking advantage of the new provisons by purchasing hedlth insurance products
for clients

2.7.2 Goal-by-Goal Presentation of Performance

Goal 1.B.1: Increasethe number of visitsfor health-related care (primary medical, dental,
mental health, substance abuse, rehabilitative and home health) to a level that takes account
of new clientsin the program.

Context:

This performance goa was selected to determine access to care and use of primary care and related
sarvices. However, with the move toward integrated Health Care Systems at the State levd, it is more
difficult to track specific dlient vigts. Ingtead, the Program is moving to look broadly at outcomes at
both the dinicd and systems levd.

Indicator: Number of vidtsfor hedth-related care (primary medicd, dental, substance abuse, menta
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hedth, home hedlth and rehabilitetive).

Performance:

Most Recent Actua Performance FY 1998 1.45 million vigts

In FY 1998, Title Il programs provided an estimated 380,000 additiona visits, representing a 26.2%
increase over FY 1997. The actual performance for this measure in FY 98 exceeded the FY 99 target
by approximately 230,000 vidts A revised estimate of FY 99 performance of 1.49 million vistsfor
hedlth-related care provided by Title I programs was ca culated.

Target Performance FY 1999: 1.22 million vigits

FY 2000: 1.53 million vigts*

FY 2001: 1.57 million vigts*
* FY 2000 and FY 2001 targets were revised based on an estimated 1.49 million viditsto Title |1
programsin FY 1999. Both the revised FY 99 estimate and the revised FY 2000 and 2001 targets
take into account the HAB'’ s complete definition of medica care including primary medicd, dentd,
mental hedlth, substance abuse, rehailitative and home hedth care).

Goal 11.B.1: Increasethe number of ADAP clientsrecelving appropriate anti-retroviral
therapy (consistent with clinical guiddines) through State ADAPsduring at least one month of
the year.

Context:

Thisgoa was originaly sdected to be a good performance measure given the changes in the epidemic
and the advent of highly effective anti-retrovird therapy (HAART) to treat the disease. Asitis currently
written, however, the measurement of this god is beyond the data management and adminigrative
cagpacity of current ADAP grantees. A sgnificant portion of ADAP clients may receive medications
from other sources, including Medicaid, other Ryan White CARE Act locd pharmacy assistance
programs, private insurance, or through dinicd trids. Additiondly, it is not uncommon for ADAP
clients to switch between systemsin asingle reporting period. The available data, therefore, could give
an incomplete drug therapy history, and therefore distort the results of whether clients are receiving
"gppropriate" anti-retrovird therapy consstent with the PHS treatment guidelines (i.e, “current dlinica
guiddines’). In addition, HRSA does not have the satutory authority to require ADAPs to compare
ther utilization data to the PHS treatment guidelines to determine if clients are receiving "appropriae’
anti-retrovird thergpy ("consstent with clinica guiddines).” HRSA does, however, maintain an ADAP
formulary database in order to monitor nationa formulary trends. HRSA aso works continudly with
ADAPs on formulary development in order to ensure that, to every extent possible, the appropriate
drugs are included on each of the State's formulary.

A potentia revison to thisgod is under consideration; this revised goa would include the number of
people enrolled in ADAP programs and receiving medications on a monthly basis and would delete the
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words “gppropriate’ and “congstent with current clinical guiddines’.
Indicator: Number of individuas receiving appropriate anti-retrovira thergpy (consstent with current
clinicd guiddines) through State ADAPs during at least one month of the year.

Performance:

Most Recent Actua Performance FY 99: 64,500 clients

In FY 1999, an average of 64,500 persons were served each month by ADAP. In comparison with
monthly figures from FY 1998, an average of 9,500 additiond clients were receiving anti-retrovira
therapies through ADAP per month in FY 1999. The origind FY 99 target of 78,088 average clients
per month served by ADAP was not met due to arevison in the program’ s data collection system. The
ADAP Monthly Report (AMR) on which this measure is based, was implemented in February 1998.
By FY 1999, the system had been successfully implemented with a resulting improvement in the
accuracy of the reported number of clients recalving services through ADAP each month. This
improvement in the data will alow amore accurate determination of appropriate targets for this
messure in the future.

Target Performance for Future Years  FY 00: 71,900 clients

FY 01: 74,800 clients
Therevised FY 2000 and FY 2001 targets are revised based on actua performance in FY 99 of
64,500 average clients served per month, aswell as FY 2000 appropriations and the FY 2001
President’ s budget request.

Goal 11.B.2: Servewomen and racial and ethnic minoritiesin Title Il funded programsin
proportionsthat exceed their representation in overall AIDS prevalence by a minimum five
per centage points (e.g., if 15 percent of current overall AIDS cases are among women, serve
20 percent women in Titlel1l programs).

Context:
Thisgod directly relatesto HRSA overdl strategy to diminate disparity in accessto care and to
increase services to populations that have been traditionally underserved.

Benefits provided by new combination drugs (anti-retrovirad/protease inhibitors) have not uniformly
reduced the incidence of AIDS between genders or racia and ethnic minorities. Despite the reduction
seen in overdl AIDS morbidity, annud incidence data show the proportion of AIDS cases anong
women and minorities continue to increase.

HRSA CARE Act programs have prioritized increasing access to these new drugs among these

vulnerable populations. In addition, new program guidance, Title I11 planning grant specifications, and
AIDS Education Training Center targeted training activities are an example of Agency targeted efforts
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in reducing service utilization digparities in communities of color.

Indicator: Proportion of women and racid and ethnic minorities served in Title |1 funded programs
compared to proportion of women and racid and ethnic minorities of the total population who are living
with AIDS.

Performance:
Most Recent Actual Performance FY 1998 29.4% women

64.1% minorities
Asshownin CHARTSI1.B.2-A and I1.B.2-B, the Title I1-funded programs are successfully meeting
their target performance measures. It should aso be noted that the performance targets for FY 99,
2000 and 2001 are dl sgnificantly higher than the target specified in the indicator itsdf (i.e, five percent
higher than the representation of women and racia/ethnic minoritiesamong al AIDS casesin the
Nation).

Target Performance FY 1999 27% women
59% minorities

FY 2000 27% women
59% minorities

FY 2001 28% women
60% minorities
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CHART 11.B.2-A'?

Per cent of women served by Titlel1 grantees
compared to % of AIDS cases who arewomen in U.S.
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Percent of minoritiesserved by Title Il grantees
compared to % of AIDS caseswho are minoritiesin U.S.
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Data source for percent of women and minorities among all U.S. AIDS cases is Centers for Disease
Control and Prevention end-of-year HIV/AIDS Surveillance Report for 1996-1998.

Datafor Title Il funded programs represent duplicate clients.
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Developmenta Performance Outcome Measure

A developmentd performance indicator that measures three key clinica measuresis under
consderation for Titles| and 11. The three clinical measures are: 1) percentage of women receiving pap
smears, 2) percent of clients who receive PCP prophylaxis trestment; and 3) percent of clients who
receiveaTB skin test.

Currently, there are no data avail able on these measures to serve as a baseline and/or to develop
gppropriate targets. During the upcoming year (FY 2000), datawill be received from the 7-8 Sites
collecting client level data; these datawill dso beincluded on the Annua Adminigtrative Reports (AAR)
for dl Titlel and Il grantees, dthough grantees will provide it on avoluntary basis. Once the data from
these sources are available, afind decision regarding the development of this performance measure will
be made. Given the importance of including outcome as well as output measures in the Bureau's
performance plan, every effort will be made to develop these measures further and to include them in
the FY 2002 annud plan.

Data | ssues:

Data Sour ce(s) for Performance Goals

Daafor performance goas A and B are obtained from the following sources.
C Annuad Adminigtrative Reports

C Grant Applications

C Grantees Needs A ssessments

Data Limitations and Planned | mprovements

Dataprovided by Title I grantees on the Annua Adminigrative Reports (AAR) contain duplicated
client/beneficiary counts. HRSA/HAB continues efforts to investigate methods to measure the
unduplicated number of beneficiaries/clients receiving medical and socid support services from Ryan
White Programs. Recently, HRSA/HAB contracted with Harvard University, School of Medicine to
develop mathematicd mode s for unduplicating dlient numbers usng the AAR data Ther prdiminary
findings, based on clients who received one or more services in caendar year 1996, have been
successful in demongtrating possible methods to determine an unduplicated count. Additiondly, a smdll
number of Part A and Part B grantees have been attempting to demonstrate methods to collect and
report client-level data. These efforts are projected to lead to away to readjust, as necessary, the
numbers of beneficiaries and the level of services use per client, given that former estimates have been
based on duplicated client data.

FY 1999 Data
FY 1999 datafor Title Il grantees should be available January 2001.
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FY 2001 Performance Plan, Revised Final FY 2000 Plan and FY 1999 Per for mance Report

2.8 Program Title AIDS: HIV Early Intervention Services (Part C)

under Early Intervention
Programs.

FY 98: 72,242 (69.7%)
FY 97: 63,423 (65.8%)
FY 96: 54,573 (64.5%)

Performance Goals Targets Actual Referenc
Performance e
I. ELIMINATE BARRIERS
TO CARE
A. Increase Utilization for
Under served Populations
1. Increase the number of FY 01: 120,398 clients Fy OL: B215
people receiving primary care FY 00: 110,398 clients FY 00:
services under Early Intervention FY 99: 90,433 clients FY 99: (1/01)
Services programs. FY 98: 105,398 clients
FY 97: 96,451 clients
Il. ELIMINATE HEALTH
DISPARITIES
B. Increase Utilization for
Under served Populations
1.Increase the number of racial FY 01: 84,179 (70%) Fy 01: B215
and ethnic minorities who are FY 00: 77,279 (70%) FY 00:
receiving primary care services FY 99: 60,000 (66%) FY 99: (/01)

Total Funding: (Program Title)
($in 000's)

FY 2001:$171,400
FY 2000:$138,400
FY 1999:$ 94,270
FY 1998:$ 76,211

B x: page # budget
HP: Hedthy People god

2.8.1 Program Description, Context and Summary of Perfor mance

Context:

Title 111 of the Ryan White CARE Act authorizes a program to support outpatient HIV early
intervention services for people in existing primary care systems, and supports comprehensive primary
health care and other services for individuals who have been diagnosed with HIV diseese. The
program specificaly targets previoudy underserved populations, which have had limited accessto care,
including women, children, adolescents, racid and ethnic minorities, and substance abusers.

Program-wide Performance:

The 208 Title 111 currently funded programs represent a cross-section of community-based and public
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organizations. They include: 1) Federdly-funded community hedth centers, 2) non-federaly funded
community-based hedlth centers; and city and county heath departments, 3) hospital or
university-based medicd centers, 4) other types of organizations including - hedth care for the
homeless centers, family planning dinics, and comprehensive hemophilia diagnostic and trestment
centers. These programs provide arange of servicesincluding:

. Risk-reduction counsdling, partner involvement in risk education, education to prevent
transmission, antibody testing, medica evauation, and clinica care;

. Anti-retrovird therapies, protection againgt opportunistic infections, and ongoing medica, ora
hedlth, nutritiona, psychosocia, and other care for HIV infected clients;

. Case management to assure access to services, and continuity of care for HIV-infected clients;

. Addressing “ co-epidemics’ that occur frequently in association with HIV infection, including
tuberculosis and substance abuse,

In FY 1999, fund became available through Title I11 planning grants to bolster HIV/AIDS care to
African Americans and individuds in rurd and underserved areas. Over 10 gpplication guidance
technical assstance meetings were held in FY 1999 to announce availability of Ryan White funds
especidly to grantees serving new, targeted underserved communities.

A total of 79 planning grants were awarded by the Title Il program to public and private organizations
in FY 1999. These planning grants are designed to help communities that lack adequate HIV care
resources improve their ability to deliver primary care to individuas with HIV. The grants are used
specificdly to help organizations that primarily serve African Americans affected by HIV/AIDS
grengthen their planning and adminidrative activities.

2.8.2 Goal-by-Goal Presentation of Performance

Goal I.A.1: Increasethe number of peoplereceiving primary care servicesunder Early
I ntervention Services Programs.

Indicator: The number of people receiving primary care services under Early Intervention Services
Programs.

Performance:

Most Recent Actua Performance FY 1998 105,398 clients

In FY 1998, Title 11 Early Intervention Program continued to exceed its FY 1999 target of 90,433
clients receiving primary care services. A tota of 105,398 persons received these servicesin FY 1998,
an increase of 9.3% in new clients served compared to FY 1997. Risk exposure information shows the
largest percentage increase of persons served with HIV disease who are heterosexua and injection
drug usersin comparison with client datafrom Fy 1997.
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Target Performance FY 1999: 90,433 clients

FY 2000: 110,398 clients*

FY 2001: 120,398 clients*
*The target performance for FY 2000 and FY 2001 was revised based on the Early Intervention
Program’ s successful performance (i.e, in excess of its FY 1999 target). An updated estimate of clients
recelving primary care services through the Early Intervention Program was used in the development of
these revised targets.

Goal 11.B.1: Increase the number of racial and ethnic minoritieswho arereceiving primary
care servicesin Early Intervention Programs.

Context:

Thisgod directly relates to HRSA overdl srategy to diminate disparity in accessto care and to
increase services to populations that have been traditionally underserved.

Indicator: The number of racid and ethnic minorities recaiving primary care servicesin Ryan White
Title Il Early Intervention Programs.

Performance:

Most Recent Actua Performance FY 1998: 72,242 (69.7%)

In FY 1998, the Title 111 Early Intervention Program provided servicesto gpproximately 72,000 racial
and ethnic minorities, an increase of 14% (8,819 minority clients), compared to FY 1997. The
Program’ s performance over the past two years has exceeded the origind FY 1999 target of 60,000
racid and ethnic minorities receiving primary care services. The leve of performance reflects
ggnificantly increased efforts across dl of the Ryan White CARE Act programsto target communities
of color. Despite the reduction seen in overadl AIDS morbidity, annua incidence data show the
proportion of AIDS cases anong women and minorities continue to increase. In addition, benefits
provided by new combination drugs (anti-retrovird protease inhibitors) have not uniformly reduced the
incidence of AIDS among racid and ethnic minorities.

Target Performance FY 1999: 60,000 (66%)

FY 2000: 77,279 (70%)*

FY 2001: 84,179 (70%)*
*The target performance for FY 2000 and FY 2001 was revised based on the Early Intervention
Program’ s successful performance (i.e, in excess of its FY 1999 target). An updated estimate of racial
and ethnic minority dlients receiving primary care services through the Early Intervention Program in FY
99 was used in the development of these revised targets.
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Data Sour ce(s) for Performance Goals
Datafor performance goads|.A.1 and 11.B.1 are obtained from the annud Title 111 Early Intervention

Program Data Reports

FY 1999 datafor Title Il granteeswill be available in January, 2001.
FY 2001 Performance Plan, Revised Final FY 2000 Plan and FY 1999 Per for mance Report

29 Program Title AIDS: HIV Pediatric Grants (Women, Children, Y outh)

Perfor mance Goals Targets Actual Refer -
Performance ence
I. ELIMINATE
BARRIERS TO CARE
A. Increase Utilization
for Underserved
Populations FY 01: 15,000 enrolled females | FY O1: B218
1. Increase the number of | FY 00: 14,470 enrolled females | FY 00:
enrolled female clients FY 99: 13,900 enrolled femaes | FY 99: (1/01)
provided comprehensive FY 98: 11,000 enrolled females
services, including FY 97: 9,469 enrolled females
appropriate services
before or during
pregnancy, to reduce
perinatal transmission.
I11. ASSURE
QUALITY OF CARE
B. Assure
Effectiveness of Care FY 01: 193* FY 0L B218
1. Decrease by 5 percent FY 00: 203* FY 00:
annually the number of FY 99: 214* FY 99: (1/01)
newly reported AIDS * Target measures for this FY 98: 225*
casesin children asa indicator were revised based FY 97: 310*
result of perinatal on revised data used to FY 96: 502*

transmission

measure actual performance.

* Data used to measure actual
performance were revised.

Total Funding: HIV
Pediatric Grants
(Women, Children and
Y outh)

$in 000's

FY 2001: $60,000
FY 2000: $51,000
FY 1999: $45,985
FY 1998: $40,803

B x: page # budget
HP: Hedlthy People god
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2.9.1 Program Description, Context and Summary of Perfor mance

Title IV of the Ryan White CARE Act devel ops and supports programs that provide coordinated,
comprehensive, family-centered systems of care and enhanced access to clinical and other research
activities for children, youth, women and families infected with and affected by HIV/AIDS. The Title
IV client populations require intensve case management, child and respite care, and unique models of
direct service ddivery. In addition to providing community-based medical and socid support services
these systems of care mugt be directly linked to the Nationd Ingtitute of Health and other clinica
research trids. Innovative models funded under this program must organize, arrange for, and ddliver
comprehengve sarvices to these populaions maximizing and utilizing dl existing ongoing systems of
care. TitlelV programs serve the unique and varying needs of their specific service areas by utilizing
extensive and culturaly competent outreach to provide access to a seamless system of carefor dl client
populations.

Project areas funded under Title IV include:

. Grants for Coordination of HIV Services and Access to Research for Children, Y outh, Women
and Families,

. African American Children’s Initiative;

. Adolescent Initiative Grants,

. Continuous Qudity Improvement Initiative (to be implemented in FY 2001).

2.9.2 Goal-by-Goal Presentation of Performance

Goal I.A.1: Increase the number of enrolled female clients provided comprehensive services,
including appropriate services before or during pregnancy, to reduce perinatal transmisson.

Indicator: The number of femde clientsenrolled in Title IV programs receiving comprehensive services,
including appropriate services before to during pregnancy to reduce perinata transmission.

Performance:

Most Recent Actual Performance FY 1998 11,000 enrolled femaes

In FY 1998, the Title IV program continued to see an increase in numbers of enrolled women receiving
comprehensve services, including appropriate services before, during or after pregnancy to reduce
perinatal transmission. In FY 1998, therewas an estimated 16% increase over FY 1997 figuresin the
number of women enrolled in the program.

Target Performance for Future Years FY 99: 13,900 enrolled females
FY 00: 14,470* enrolled females
FY 01: 15,000* enrolled femaes

72



Goal 111.B.1: Decrease by 5 percent annually the number of newly reported AIDS casesin
children asaresult of perinatal transmission.

Indicator: Number of reported AIDS casesin children as aresult of perinatal transmission according to
CDC Survelllance data reports.

Performance:

Most Recent Actua Performance FY 1998 225 cases*

*HAB, in collaboration with the Centers for Disease Control and Prevention (CDC) and the Assstant
Secretary for Management and Budget, has selected an aternate data source for measuring
performance related to the reduction of perinatal HIV transmission. The new data sourceis based on
an edtimate of pediatric AIDS cases by year of diagnosi's; the previous source was based on pediatric
AIDS cases by the year reports were received by CDC.

It isimportant to note that, regardless of the data source used, pediatric AIDS cases as aresult of
perinatal transmission continues to decrease. Based on the revised data source, estimated pediatric
AIDS cases by year of diagnosis, there was a 27.4% decline in mother to child HIV perinatal
transmission between FY 1997 and FY 1998.

Decreasing the annua number of newly reported AIDS cases demondirates the effectiveness of the
Title IV program’s perinatal HIV transmission reduction activities. These activities include 1) improving
accessfor HIV positive pregnant women to new thergpies that have high success rates in preventing the
transmisson of HIV to newborns, 2) facilitating participation in clinica trids that provide these women
access to sate-of-the-art trestments; and 3) successfully identifying increasing numbers of HIV postive
pregnant women before or early in their pregnancy and providing effective counsdling regarding
medications to decrease risk of perinatal transmission.

Target Performance for Future Years FY 1999: 214 cases*

FY 2000: 203 cases*

FY 2001: 193 cases*
*Revisad performance targets were developed for thisindicator by applying the five percent annua
decrease in newly reported pediatric AIDS cases from the origind god to the actud FY 1998
performance of 225 cases based on the updated data source for measuring this indicator.

Data | ssues:
Source(s): Title 1V Data Report and CDC HIV/AIDS Surveillance Reports
FY 1999 datafor Title IV programswill be available January, 2001.
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FY 2001 Performance Plan, Revised Final FY 2000 Plan and FY 1999 Per for mance Report

2.10 Program Title: AIDS Education and Training Centers

Performance Goals

Targets

Actual
Perfor mance

Reference

IV. IMPROVE PUBLIC
HEALTH AND HEALTH
CARE SYSTEMS

B. Promote Education and
Training of the Public Health
and Health Care Workforce
1. Increase the number of
minority health care and social
service providers who receive
training in AETCs.

FY 01: 127,000 providers
FY 00: 117,000 providers
FY 99: 107,582 providers

FY 0O1:

FY 00:

FY 99: (1/01)

FY 98: 89,549 providers

B221

FY 97: 88,817 providers

FY 2001: $29,150
FY 2000: $26,650
FY 1999: $19,994
FY 1998: $17,216

Total Funding: AIDS
Education and Training

Centers
$in 000's

B x: page # budget
HP:. Hedthy People god

2.10.1 Program Description, Context and Summary of Perfor mance

Context:

The Nationd AIDS Education and Training Centers (AETC) Program is anetwork of 14 regiond
centers (with more than 75 loca performance sites) that conduct targeted, multi disciplinary HIV
education and training programs for hedlth care providers. The mission of these centersisto increase
the number of health care providers who are effectively educated and motivated to counse, diagnose,
treat and manage individuas with HIV infection and to asss in the prevention of high risk behaviors
which may lead to infection. AETC represents the Bureau' s efforts to build the pool of available HIV
care trained professionals.

Program-wide Performance:

During FY 1998 and FY 1999 AETC program focused on further refinement of its effortsin severd
areas. For example, ongoing clinica consultation was added as an integra part of the Centers
respongbility to assure that providers would receive ongoing assistance in using educationd training in
thar dinicad work. This activity was supplemented by the HRSA/AETC Nationd HIV Tdephone
Consultation Service which provides generd support to HIV care providers nationwide. In addition,
the AETC programs incorporated more “hand-on” experience and revised their training format to
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incorporate an interactive workshop environment instead of using primarily alecture format.

In FY 1999, severa national AETC Centers were established, the AETC Resource Center, the AETC
Evauation Centers, and the National Minority AETC. The AETC Resource Center was established
to increase sharing of information and decrease duplication in training activities anong the currently
funded AETCs. The AETC Evauation Centers were established to improve documentation of
educationd outcomes of the AETC programs. The National Minority AETC was charged with
increasing the pool of trained minority health care professonds.

2.10.2 Goal-by-Goal Presentation of Performance

Goal IV.B.1: Increase the number of minority health care and social service providerswho
receivetraining in AETCs.

Indicator: Number of minority hedlth care providers who receive training in AETCs.

Performance:

Mogt Recent Actual Performance FY 1998: 89,549

In FY 1998 atota of 89,549 minority hedth care providers were trained through AETC programs.
Given theincreasing proportion of AIDS cases among racial and ethnic minorities -- more than 60
percent of clients currently receiving care and services under the CARE Act are minorities —improving
the clinical education and training for minority providersis critical in managing the increasng number of
cases among communities of color.

Data | ssues:
Data Sour ce for Performance Goal
AETC Evduation Data System

FY 1999 Data
FY 1999 data for the AIDS Education and Training Centers will be available in January, 2001
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FY 2001 Performance Plan, Revised Final FY 2000 Plan and FY 1999 Per for mance Report

2.11 Program Title: AIDS: Dental ServicesProgram

Performance Goals Targets Actual Refer-
Performance ence

1. ASSURE QUALITY OF

CARE

A. Promote Appropriateness

of Care

1. Increase the number of FY 01: 46,200 persons | FY OL: B223
persons for whom a portion of FY 00: 46,000 persons | FY 00:

their unreimbursed oral health FY 99: 66,000 persons | FY 99: 46,000 persons

costs were reimbursed.

Total Funding: AIDS: Dental FY 2001: $8,500 B x: page # budget
Services Program FY 2000: $8,000 HP: Heslthy People god
$in 000's FY 1999: $7,798

FY 1998: $7,762

2.11.1 Program Description, Context and Summary of Performance

Context:

The Denta Services Program is designed to partialy reimburse accredited dental schools and other
graduate dentd education programs for the documented uncompensated costs they have incurred for
providing ora hedlth trestment to HIV infected patients for twelve-month periods which are specified
annudly.

Performance:

In 1999, the HRSA HIV/AIDS [Ryan White CARE Act] Dental Reimbursement Program provided an
average award of 49 percent of unreimbursed costs to 93 ingtitutions in support of dental care for
approximately 46,000 HIV positive patients.

2.11.2 Goal-by-Goal Presentation of Performance

Goal 111.A.1: Increase the number of personsfor whom a portion of their unreimbursed oral
health costs were reimbur sed.

Indicator: The number of persons for whom a portion of unreimbursed ora health costs were
reimbursed.
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Performance:

Mogt Recent Actud Performance FY 1999: 46,000 persons

A new reporting system for the Dental Services Program has recently been approved by the Office of
Management and Budget. This system, which was initiated during the last reporting period, will be fully
operationa in FY 2000. It provides a more accurate count of the number of beneficiaries within the
Dentd Services Program;  the previous measurement only provided an estimate. The number of clients
seen in FY 1999 is based on the new reporting system

Target Performance for Future Years  FY 2000: 46,000 clients*

FY 2001: 46,200 clients*
* Performance targets for FY 2000 and FY 2001 were revised based on the Actud FY 1999
performance of 46,000 persons for whom a portion of unreimbursed oral hedlth costs were reimbursed
by the Denta Services Program. The revised performance targets aso included consderation of the
increasing costs of ord hedlth care.

Data | ssues:
Data Source for Performance God isthe Denta Service Program Grant Applications
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